LU LHIVIET L LIADILNE T UV AN

ANNUAL REPORT FILED
DOCUMENT # LO3000057459 £ Apr 23,2004 8:00 am

1. Entity Name
AIR SERVICES OF PINELLAS, LLC ecretary of State
04-23-2004 90015 Q36 ****50.00

Principal Place of Business Mailing Address
2965 BAY VIEW DRIVE 2965 BAY VIEW DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S IRERRTAR RO
AME SdmE
Suite, Apt. #, elC, Suite, Apt. #, elc. 02132004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number X o Applied For
20 ~-0555% 23(1 Not Applicable
ap Country Zp Country 5. Coertificate of Status Desired 0 ?ei.ggq L‘:?:&“““'
6. Name and Address of Current Reglstered Agent 1 Name and Address of New Registered Agent

Narme
FADIE, ROBERTD
2965 BAY VIEW DRIVE Strast Addrass (P.O. Box Numbar is Not Acceplablg)

SAFETY HARBOR, FL 34695

City FL Zip Code

8. The above named entity subwmits this staternernt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of tegistered agerit.

SIGNATURE

Signatirs, typed or privted Teame of reygsterad agent mrd title 1 sppficabla, WOTE: Reygistenod Agent sigrators requined when reirstating}

Filing Fee is $50.00
Due by May 1, 2004

3 MANAGING MEMBERS/ MANAGERS | 51 ADDITIONS/CHANGES

e { MGHRM O telte HALE O Change  {J Acdition
NANE FADIE, ROBERT D N

STREETADDRESS | 2965 BAY VIEW DRIVE STREET ADDRESS |

CITY-ST-2P SAFETY HARBOR, FL 34695 GIFY-ST- 2P

e T Delate TLE Tichange  [J-adduion
HAME NAME ‘

STREET ADDRESS SUREET ADDRESS

CY-ST-17 CITY-5T-29

RE 3 pete TRE [ Change {3 Audiion
NAME WAME |

STREET ADDRESS STREEF ADDRESS,

CTY-ST-2F Y- 5728

TILE : EJ petete TRE DiCrange. [ Addiion
NAME MAME . !
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P cv-srap |

e 1 petere TILE [ Change 3 Adilion
NAME TANE :

STREET ADDRESS. STREET ADDRESS.

CiTY-ST-2F CITY-ST-AF

TnE £} petete TRE Dichange [ Aadition
NAME NAME

STHEET ADURESS STREET ADDRESS

COY-5T-7P GTY-5T-29

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption sfated in Section T19.07(3){}, Florida Statutes. | further certify that the information
indicated on this report is iruer and accurate and thaf my signature shalt have the same lagat sffect as if made undsr cath; that } am a managing member or manager of the
lirnited liability company of the receiver of lrustoe smpowsered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Qa&wﬁ) q AN . y- 50 - 04

ANG TYPED OR PRINTED NANE OF SIGHING IAMAGNG. NENRES, WANARED, O ALTMORTD IEPRELENZATVE




